Claims Payment Summary Report BAYOU HEALTH Reporting

Health Plan ID: 2162519 Document ID: PI1221
Health Plan Name: Amerigroup Louisiana, Inc. Document Name: Prompt Payment Report
Health Plan Contact: rkk Report Frequency: Quarterly
Contact Email: Fhk Report Due Date: 30th of the month following end of reporting
Report Period Start Date: 20131001 File Type: Excel
Report Period End Date 20131231 Subject Matter: Informatics (1)
Clean Claim Information # of Claims Processed In Reporting Period/Percentage

Business Days
Claim Type Description Claims Received $ Amount Paid Avg Days Cycle | Claims Processed | 01-15 % 01-30 31-90

01 [finpatientHospital | 6572 | $2193657626 | 8 | 6375 | 6290 | 99% | 6365 | 100% | o9 [ 0% ]| 1 |
04 [Professional - Amerigroup | 305017 | $2277984321 | 4 | 302895 | 205635 | 98% | 302753 | 100% | 136 [ 0% | 6 |
05 fRehab | 1304 | s16295052 | 6 | 1271 | 1270 ] 100% | 1271 ] 100% | | 0% | |
06 [HomeHealth-Amerigroup | o | 000 | 5 | 10 | 10 ] 100% | 120 ] 100% | | 0% | |
07 [EMT(Transportation) | 3654 | s$126012177 | 8 | 3536 | 3526 | 100% | 3534 | 100% | 2 [ on | |
09 IDME-Amerigrop | 78 |  $458093 | 6 ] e | 61 ] 9% | e | 100% | | 0% | |
13 feespT | 20422 | $143479778 | 4 | 20179 | 100933 | 99% | 20172 | 100% | 7 [ 0% | |
04 [Professional-Block | 9633 | $51588451 | 7 | 9633 | 9633 | 100% | 9633 | 100% | o [ 0% | 0 |
04 [Professional-eyeQuest | 121 |  $948388 | 6 | 121 | 121 ] 100% | | o»w | | on | |
8 INEMT(Transportation) | 193152 |  $790764 | 12 | 10152 | 19046 | 99% | 19152 | 100% | | 0% | |
6 [HomeHeath-uUnivita | 1681 | $40120774 | 15 | 1764 | 1762 ] 99.90% | 1764 | 100% | o [ on | 0 |
9 |HomeHeath-DME | 5817 | $73553806 | 16 ] 5740 | 5710 | 9948% | 5732 | 9986% | 8 | 010% | |

514,250 $23,591,785.20 514,250 513,296 | 99.81% | 513,977 | 99.95% 005% | |
077,465

Totals 88,792,411.74 973,675 964,529 99% 972,779 100% 3 0% 136

0%







